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familial incidence of the condition will be confirmatory evidence when
present, although it should be remembered that familial cirrhosis with
infantilism has been described. Cirrhosis, however, will almost invari- From familial
ably give rise sooner or later to some degree of splenic enlargement, to drrhosis
a liver that feels abnormally hard or irregular on palpation, and usually
to secondary disturbances, such as ascites, jaundice, and distension of
the superficial abdominal veins. The biochemical findings in glycogen
disease, namely, a low fasting blood-sugar, defective response to adrena-
line injection, an abnormal glucose-tolerance test, continual acetonuria,
raised blood-cholesterol, and raised blood-glycogen are also character-
istic when existing together.

The condition likely to cause most confusion is one described by From
DebrS and Semelaigne as hypertrophic steatosis, in which the infiltrating
substance causing hepatomegaly is fat instead of glycogen. These authors
include both this condition and glycogen disease under the heading of
"hepatomegalies polycoriques' (ITOA.VS, much; icopos, surfeit), a descrip-
tion coined to indicate excessive infiltration of the liver, but there seem
to be good reasons for maintaining a distinction. Hypertrophic steatosis
does not show the complete biochemical picture of glycogen disease,
although some of the findings, for example, acetonuria and a low fasting
blood-sugar, may be common to both. There is likely to be more dis-
turbance of the general health in hypertrophic steatosis, and its onset
may be more closely associated with infection. It must be admitted,
however, that in some instances necropsy or biopsy of a portion of the
liver provides the only conclusive method of distinction.

Similarly, in those rare cases of diabetes mellitus in childhood in which From
great enlargement of the liver is associated with infantilism it is uncertain
whether the hepatic enlargement is due to accumulation of fat or glycogen
or both. Clinically, however, the condition is characterized by the other
symptoms of diabetes if insulin is withheld, by glycosuria, and by a
diabetic type of glucose-tolerance test.

8-TREATMENT
Little can be said with regard to treatment so long as the underlying
pathogeny of the condition is so little understood.
In view of the low fasting blood-sugar it appears reasonable to give Carbohydrate
these patients a relatively high carbohydrate diet, with the carbohydrate  iet
well spaced throughout the day.
Van Creveld used choline in daily doses of 30 to 600 milligrams in two Choline
patients and found a diminution in acetone excretion and elevation of
the fasting blood-sugar in one of them. He found that thyroid treatment
was useless. The injection of a potent anterior pituitary extract might
well be tried experimentally in those cases in which there is well-marked
infantilism.